Abstract: Communication is a vital element of basic professional competency within medicine. However, some medical schools may not typically offer structured developmental skills training to medical students. A multi-modal doctor communications enhancement-training program was therefore organized at a medical university in Russia. A total of 83 students ages 18-19 participated. Pre-course communication ability levels were measured at 21.7% low, 69.8% medium, and 7% high level. Post course outcome measurements demonstrated 1.2% low, 51.8% medium, and 47% high communication levels. Outcome: It was concluded in this pilot study that a formalized multi-modal communications development program in conjunction with performance feedback, could significantly enhance essential patient communication skills in Russian medical students.
Introduction
Communication is an art requiring practice and cultivation to master. It is a vital component of professional competency in medicine, and vital to effective patient-doctor interactions [Kosilo EE 2003] . Barriers to satisfactory communication may be multi-dimensional, and include patient and doctor preconceptions, and erroneous beliefs. Patients may also harbor non-forthright, secondary concerns, agendas, and cultural or personal biases, and sub-conscious motivations for which doctors may be completely unaware. It is however incumbent upon doctors to develop the necessary the multimodal social and communication interaction skills to overcome discourse obstacles, develop rapport, project empathy, gain a patient's trust, and address a patient's fears and unrealistic expectations. 
Methods
The Social Skills Inventory [Riggio et al 2003] was translated into Russian. This inventory was used as a model to evaluate before and after training data in student communication skills. The multi-modal training program itself was styled on a social skills training platform developed by British Argyle and colleagues, which included academic lectures, modeling of reactions, positive feedback critique, and taught methods of managing variable emotional states and reactions. The Argyle patterned training also involved organizing assertive behavior strategies (proving your position, solving conflict situations, avoiding being manipulated), interpreting non-verbal cues and micro-expressions, and communicative tolerance. [Argyle et al 1976] The study also measured 3 general communication parameters using Ryakhovsky questionnaires to measure participant communication affinity, skills, and social inventory. The content of Table 2 demonstrates some correlation between the emotional factor (empathy) and ability to recognize and decode the underlying emotions of the essays and relationship between social/cognitive empathy skills and sensitivity to the essay social content. The definitions of the variables used in this research survey are extracted from the SSI Manual. The SSI evaluates the emotional and societal intelligence competences by subdividing emotional and societal intelligence competences into two bunches and three bomber competences for each bunch. The two bunches are emotional intelligence competences which are termed as Non-Verbal communicating and societal intelligence competences termed as Verbal communicating In research and in workshops, the self-report Social Skills Inventory allows a rudimentary assessment on each of the six skill dimensions in comparison to norms (Riggio et al 2003) The majority of students didn't demonstrate high level of verbal and nonverbal skills, at the same time the equilibrium index scores demonstrated an imbalance in the social skill profile for a majority (61.2%) of participants. Second year students were positively related to social expressivity (r = 0.28, P < 0.01) and social control (r = 0.19, P < .01) skills. Some students who showed to be in one social skill could be negatively related to another. a structured framework of academic training, combined wth interactive, goal-orientated group workshop skills development and performance feedback from mock patient encounters. Student doctors reported post course, a boost selfconfidence and a trend of perceived improvement in their practical communicatioin abilities. Improved self-confidence and decreased anxiety were also reported. Post-program student consultations were also noted to be more productive, efficient, and trainee doctors become more adept at identifying patient concerns, beliefs, and interpreting nonverbal cues. Our study also paralleled the findings of other similar doctor communication training program, which demonstrated the relationship between communication skills and diagnostic acumen. [Maquire et al 1986] 
Study Limitation
As this study relied on mock doctor patient encounters, communication performance rating would have been potentially influenced by subjective observer-rater bias. Randomized controlled trials would help negate observer partiality. Doctor-patient relationships may be long-term and evolve over the span of time, potentially limiting the predictive accuracy of one-off outcome assessments.
